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COVER LETTER

TO:  Registration Section
Nivision of Corporations

Cascar, LLC
SUBJECT:

Name ot Limiied Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for [ling.

Picase return all correspondence concerning this matier to the following:

Robert G. Breier

Nante of Person

Breier and Seif, P A.

Firm/Company

18851 NE 29th Avenue, Suite 405

Address

Aventura, FL 33180

City/Staie and Zip Code

E-mail address: (1o be used tor futere annual report notitication)

For further information concerning this maiter. please call:

Maria L. Williamson (305 ) 935-0507
it
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building 0. Box 6327
2601 xecutive Center Cirele Tallahassee, Florida 32314

Tullahassee, Florida 32301
Fnclosed is a check for the following amount:
@ $23 Filing Fec T $33 Filing Fee & Certified Copy

INHS 18 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2020

ROBERT G. BREIER
18851 NE 29TH AVENUE
SUITE 405

AVENTURA, FL 33180

SUBJECT: CASCAR, LLC
Ref. Number: LO9000041828

We have received your document and check(s} totaling $225.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}):

You failed to make the correction(s) requested in our previous letter,

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
{850) 245-6050.

Claretha Golden
Regulatory Specialist 11 Letter Number: 620A00004631

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2020

ROBERT G. BRIER
18851 NE 29TH AVENUE
SUITE 405

AVENTURA, FL 33180

SUBJECT: CASCAR, LLC
Ref. Number: LO9000041828

We have received your document and check(s) totaling $225.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please accept our apology for failing to mention this in our previous letter.

The name of the person signing the document must be typed or printed beneath
or opposite the signature.

The registered agent must sign accepting the designation.

Please return your document, along with a copy cf this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist |l Letter Number: 520A00002638
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2020

ROBERT G. BREIER
18851 NE 29TH AVENUE
SUITE 405

AVENTURA, FL 33180

SUBJECT: CASCAR, LLC
Ref. Number: LOS000041828

We have received your document and check(s) totaling $225.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please complete the entire form.

The entity's date of incorporation/organization must be listed in the document.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Claretha Golden
Regulatory Specialist il Letter Number: 520A00001195

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603 0114 or 603.0116, Florida Statutes. the undersigned limited liakilin: company
submits the following statement in order 1o change its registered office or vegisiered agent, or buth, in the Siate of
Florida.

I,

- . L r
Name of the limited liability company: Cascar, LLC

2. (1) 2800_Ponce De leon Blvd, Ste 1125, GG,—EL 33#84 2800 Ponce De Leon Blvd.Ste 1123,
Principal office address o lunited Hability company:
(Note: MUST BESTREET ADDRESS)

Mailing address of limited Hability companCoralGables
{Note: MAY BE POST OFFICE BON)FL 33134

04/30/2009 L09000041828
3. Date of filing/registration in Florida 4. Documens number
5. (w) . Evan_D._Seif
Registered Agent and Registered OfTice shown on the records of the Florida Dept. of State:
Registered Othee Address  (MUST BE FLORIDA STREET ADDRESS} <
_2800_Ponce De_Leon-Blvd,, Suite 1125
—— - :|
(") _pebert—G.—Breier = “
Enter name of NEW Registercd Apent and/or NEMW Regivtered GHfiee address: ‘3
-
o
Robert G. Breier
NEW Registered Office Address:

18851 NE 29th Avenue, Suite 405

Aventura EL 33180

If the limited liability company is not organized under the faws of the State of Florida. it is hereby confirmed thas after
the change gr changes are made. the Florida sireet address of the registered office and the business office of the registered
agent wilbe fdentical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wis/wlre authuri'/.c%h i

17,

an allinnative vate of the members of the Timited liability company ar as otherwise provided in
the articled/of orgar ; tion of the operating agreement of the limited liability company,

Ko 1 G Blows e
Signaturk 01 a thember or authorized representative of a member

Printed or typed name of signee
Ceoph the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisichs of afl statutes refutive o the proper and complele performance of my dures, and I am _}%muhm' with and aceept
the obllpatiopd of v pe§iidn as registered agent as provided for in Chapeer 603, 1.8, Or. if this document is heing fifed
1o merely reflect a changd i the registered ufﬁcc address, 1 héreby confirn thar the fimited labiline company has béen
notified ingbritingof s flgnge. '

Signature uqk(gislcr'cd Agent

Division of Corporationse £.0. Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00
INHSS (2/14}



